tween the two fields. The patient is said to be more active in complementary medicine rather than in conventional medicine (1) . Many patients with IBD do not inform their gastroenterologists of their use of complementary medicine (4) . The major reason for this lack of communication is that patients view physicians as either intolerant or ignorant in the field of complementary medicine (4) . Many physicians have recognized a need to increase their knowledge of this rapidly expanding field (4) . By becoming more familiar with the advice offered by health food store employees, physicians might enhance the patient-physician relationship.
It is assumed that most adults have the ability to weigh alternatives and reason before following advice from an unregulated industry. Whether their thinking is rational or not, adults are viewed as being able to make their own health-related decisions. Children, on the other hand, lack this ability and are generally governed by the decisions of their parents or guardians. This creates a potential hazard if the advice from these stores is not safe or is not finely tuned to the patient's age.
The objective of the present research was to study the nature of health information given by staff from a random sample of retail health food stores in the Central West Health Region pertaining to a pediatric patient with a chronic illness.
It was hypothesized that, as an unregulated industry, health food stores might dispense uninformed, inconsistent and commercially motivated health information to consumers. We wondered whether the advice would be inappropriate to the pediatric age of the client, and possibly dangerous and undermining to the conventional medical treatment of a serious chronic disease. A secondary hypothesis was that the health food retail outlets serve as a conduit to treatment by unregulated health counsellors.
SUBJECTS AND METHODS
The Central West Health Region of Ontario comprises Kitchener/Waterloo, Guelph, Cambridge, Brantford, Hamilton, Burlington, Oakville, St Catharines, Welland, Niagara Falls and the surrounding communities. The population of the region is approximately two million. 'Health food retail' stores were identified using a search engine on the Internet site Yellowpages.ca (5) . A sample of these stores was selected using a random number table. A research assistant then visited the stores selected and presented as the young mother of a child in whom Crohn's disease had been diagnosed. The employee was asked whether they could offer any suggestions. If further information was sought, staff were told that the child had the following characteristics:
· six years old; · taking sulphasalazine;
· seeing a gastrointestinal specialist; and · taking children's multivitamins.
Stores were visited within eight weeks of each other; the number was determined by the time available for completion of the study.
RESULTS
Surveys were completed for 32 stores, with a demographic breakdown as indicated (Table 1) . Several different types of health food stores were identified. Some stores were individual supplement and vitamin stores, others were part of a grocery store or department store, and some were health food markets selling mostly natural and organic foods (as opposed to supplements). Employees at 72% (23 of 32) of the stores recommended a treatment for the patient. Employees at nine stores did not make a recommendation; five stated that the stores were health food markets selling health foods and, therefore, did not give advice. Employees at the remaining four stores withheld a recommendation for other reasons, such as inexperienced staff or young age of the child. One store only sold body building supplements.
Of the 72% of stores (23 of 32) where advice was offered, the most common recommendations were herbal supplements (32%), nutritional supplements (36%) or both (18%) ( Table 2) . Herbal supplements were defined as all herbs and herbal blends, and nutritional supplements were defined as all vitamins, food supplements, minerals, fatty acids, etc. There were two referrals to naturopaths, and one offer for instore muscle testing -a method of muscle testing that proponents claim reflects tolerance to foods and herbs.
Of the 23 stores where a recommendation was made, 15 (65%) based their recommendation on a published source of information. One store used a computer database, while 14 Table 3) . Use of this book resulted in a statistically significant number of stores favouring the use of nutritional, as opposed to herbal, supplements. Employees at 79% of the stores using Prescription for Nutritional Healing (6) as a reference, and at 33% of stores not using the book, recommended nutritional supplements. Findings from the stores that gave advice are shown in Table 4 . At 26% (six of 23) of stores where a recommendation was made, further supplementary information was provided. Supplementary information was classified as any changes in dose compared with that given in information sources or by manufacturers, as well as suggestions to call support groups, disease associations or a doctor. A visit with the physician was advised without recommending a specific product at only one store (Table 5) .
One-quarter of store employees explicitly stated taking special consideration of the patient's young age, although it is possible that other stores' employees made this consideration without directly stating so. With regard to taking special consideration for age, no difference was observed between those who used the text as a reference and those who did not (Table 6 ).
There was a high degree of consistency in terms of the reference resource used by stores. However, the advice given was more inconsistent, in that many different herbal and nutritional supplements were recommended (Tables 7, 8 ).
DISCUSSION
This study has shown that employees of retail health food stores are not as inconsistent in their recommendations as was hypothesized. Although there were wide variations in recommendations for a specific disease, most employees (65% of stores advising) turned to a reference source before making a recommendation when dealing with an unfamiliar disease. The fact that 14 (61%) stores used the same book was unexpected and shows some consistency among stores.
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Information given by health food stores This suggests that a majority of the stores surveyed referred to guidelines when providing recommendations to consumers. The lack of coherence in the choice of supplements for a specific disease (Crohn's disease) is consistent with a description by Griever (7), who indicated that there was very little correlation between a patient's clinical status and the type of therapy chosen. There were a few dominant supplements, which kept surfacing throughout this study, including aloe vera juice, essential fatty acids, vitamin B complex and acidophilus. This lends some credence to the possibility of developing guidelines or authoritative recommendations, even if there are conflicting views further complicated by the immense quantities of different products available. The lack of published, credible research into the efficacy of complementary medical therapies is a further difficulty. It is very difficult to determine whether the advice given was appropriate to the pediatric age of the client. Employees at six (27%) of the 23 stores where advice was given indicated giving special consideration to age, while employees at only four (13%) of all 32 stores suggested visiting a doctor. This is consistent with what was found in the study done in the United Kingdom by Vickers et al (3) , in which staff at only seven (24%) stores suggested seeing a doctor when faced with a client describing medical symptoms.
It was hypothesized that the advice obtained at health food stores would be dangerous and would undermine conventional medical treatment. Over the course of the study, no store employee suggested stopping medical treatment or refraining from following the advice of a doctor. In fact, the staff at four (13%) of the stores sent the client to visit their doctor. Still, the safety of the supplements recommended is unknown. There are relatively few studies proving the efficacy and safety of herbal and nutritional supplements, although studies have proved the efficacy of an enteric-coated fish oil (8) ; the need for zinc, folic acid, vitamin B12 and iron (9) ; and the need for vitamin A (10, 11) and vitamin D (12) (13) (14) in Crohn's disease. No studies were found to prove the efficacy of glutamine supplements in Crohn's disease; one study found no evidence that it restores intestinal permeability in patients with Crohn's disease (15) .
Knowing that the majority of stores use the same source of information is reassuring, provided that the source is credible. The quality of Prescription for Nutritional Healing (6) is arguable from a scientific view. The book seems to start with broadly accepted definitions of disease, diagnosis and treatment, but then adds elements derived from diverse areas of what is termed 'complementary medicine'. Many common practices in alternative medicine do not have studies published in scientific journals due to a lack of scientific rigour and funds; therefore, it is difficult to find substantial supportive information. Unfortunately, Balch and Balch (6) provided an inconsistent distinction between credible information derived through scientific methodology and recommendations derived from unsubstantiated theory or traditional practices. Katz and Weinberg (16) listed supplements that were suggested for the treatment of Crohn's disease in Prescription for Nutritional Healing (6) for which they could not find any scientific basis, including liver extract injections, pancreatin, garlic, L-glutamine, bovine duodenal glandular tissue and taurine plus. They also stated that the popular literature suggests a myriad of untried and perhaps deleterious treatments (16) . The use and safety of alternative health foods in this condition remain controversial.
The staff at only two stores referred the patient to specific naturopaths, indicating that the number of stores serving as a conduit to unregulated practitioners is very limited. Although cross-referral does occur, the data indicate that it is a rare event.
In the present study, few conclusions can be made as to the safety of advice given by health food store employees because of the small sample size. Recommendations detrimental to the health of the patient were not given, yet proof of the safety and efficacy of suggestions is unavailable. More information is needed regarding the safety and uses of many herbs and nutritional supplements. Ultimately, the nature of health benefits and risks of herbal products must be determined through systematic study -a daunting task given the huge variety of products and manufacturers. Similarly, some form of surveillance to identify risky products and practices, and a system for disseminating accurate information and alerts to health food stores need to be established. Findings from this exploratory study might form the basis for other more specific studies on advice from health food stores and the effect of specific supplements in Crohn's disease and related diseases. 
